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CHINA ¢ CRYSTAL

POMONA NEW JERSEY 08240

September 21, 1989
' )

NJDEP _ A 4
Division of Harardous Waste Management -
Attn: Carolyn Grasso

Southern Regional Office

20 East Clementon Road

Gibbsboro, N. 08026

Dear‘Ms. Grasso:

As requested during your inspection at our faci]ity on September
19, 1989, the following documents are enclosed:

1) Two tranzmittal letters relating to copies of PA Department
of Enviraonmontsl Resources Uniform Hazardous Waste Manifest,
PAC 12266720 {(Cuonerator State and Destination State copies).
At the time of shipment on August 15, 1989, we inadvertently
failed to forward these copies to the NJDEP and PA Dept of
- Envircnmental Resources. The manifest copies were sent via
certifizd mail on September 20, 1989 with these transmittal
Tetters. ' ‘

2) Test report Trom Northeastern Analytical Corporation '
covering the analysis of a sample of degreaser sludge taken
on Decemhber 6, 1988.

3) Listing of Smployees trained February, 1988 thru June, 1989
(Lenox EFA Pracedure $017).

If I can ke of further assistance, please do not hesitate to

~contact me 2t (609) 965-8505.

Sincerely,
,a.&j%Z@éwwé/

A. Skladanek, P.E.
anager, Maintaenance & Trades

JAS/mp1

Encl
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POMONA NEW JERSEY 08240

September 19, 1989

‘State of NJ '

Department of Environmental Protection
Division of Hazardous Waste Management
“Manifest Section’ :

CN 028

Trenton, NJ 08625

To Whom It May Concern:

Enclosed is the Generator State copy of PA Dept of Environmental
Resources Uniform Hazardous Waste Manifest, PAC 1226820. This
manifest covered a shipment on August 15, 1989 to Envirite,

York, PA. We inadvertently failed to. forward this copy to you at
that time. : :

Sincerely, .

0. sJtlodont PE .

A. Skladanek, P.E.
anager, Maintenance & Trades

JAS/mp1
Encl
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Bureau of Waste Management
P. O. Box 8550
Harrisburg, PA 17105-8550
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ER-SWM-§1: REV. 12/85 |’ ’
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Form approved.
OMB No. 2050-0039
Explres 9-30.91
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1. Generator's US EPA ID Ng Manifest 2. Page 1 Information in the shaded areas
A UNIFORM HAZARDOUS j 0 R /‘ ogument No of is not required by Federal law
WASTE MANIFEST [N TD ¢ 0 74 €900 bul is required by State law.
3. Generator's Name and Mailing Address: ' = ¢ 1 A. Stale Manifest Document Number
-
LEwVox cyipA PAC 6820
“TI1L7T¢ v A,:r Og ; L/O B. Sale Gen. ID ~
«cnkRAOMR Y L g "Ly ~I3700 |__=aMC
5. Transporier 1 Company Nanfe M . 4 6. US EPA ID Number C. State Trans. ID . e
I TRANs P oAl Y NT 29978 paan | po/ST
7. Transporter 2 Company itame 8. US EPA ID Number d .| O. Transporters Phone ( ‘ai zt ﬁ- 21‘5(
I ' E. State Trans, ID
9. Designated Facility Name and Site Address 10. US EPA ID Number PA-AH n e ' n .
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b A} V 121 TE& — F. Transporter's Phone ( )
00 PEMna Av ‘ -~ LS. State Facility's ID
17uod  [PANQ IO [54 04 Fnveawvimns 17 g [G00
] ot 12. Containers 13. 7 T [ Ta . B
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Total Unlt | .. waste No.
' No. Type Quantity Wi/Vol| .
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J. Additional Descriptions for Materials Listed Above (include physical state and hazard code) K. Handling Codes for Wastes Listed Above
Lab Pack Physical State : Lab Pack Physical State
L 1S S N I . :
. b | l I I d. | | I I b. d.
15. Special Handling Instructions and Additional Information -
. S=E ATTALHED
- S De ~J :
Decac B 72 5 p
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16. GENERATOR’'S CERTIFICATION: 1 hersby declare that the coniefts o‘l this cgnsignmem are lully:nd'accur_ale!r described above by proper shipping name and are
classitied, packed. marked, and labeled and are in all respects in proper condition tor transport by highway according to applicable international and national government regulations.
If 1 am a large quantily generator, | certify that { have a pro?ram in place to reduce the volume and toxicity of waste generated to the degree | have delermined to be economicait
practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and fulure threat to human healt
and the environment: .OR, if | am a small quantity generator. | have made a good faith effort to minimize my waste generalion and select the best waste management methcd that is
available to me and that I can atford . o
Printed/Typed Name . MONT DAY YEAR
VI _witpmer Johes WATEYRY
T V7. _Tiansporier cknowledgement of Heccipl of Materials
2 Printed/Typed Name
N ;
8 "Phnsporie cknowWle: QW—
8 Printed/Typed Name Signature MONTH DAY  YEAR
E
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E 19. Discrepancy Indication Space
A
o
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'l' 20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manifest except as noted in ltem 19.
T Printed/Typed Name Signature MONTH DAY YEAR
Y
| I |

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolet::
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

ot and No MAN FESSTT fc=
<A/

Restricted Detwvery Fee

Return Recerpt showng
10 whom and Date Dehvered

Return Receipl showing tn whom,
Date. and Adiiress of Delivery
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——"""completed on the reverse side?
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Q gENg%R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO" Space on the reverse side. Feilure to do this will prevent this
card from being returned to you. Tha return recelpt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees tge Tollowing services are evailable. Consult postmaster
Yor fees and chack box{es) for additional service{s} requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed ,t&:J, 4. Article Number / 7/3
ArE ofF
EPr— of; EAJ‘//Z . pﬂor&ﬁ’o,u Type of Service: Z
.D/U o) )Uﬂ 2> Wﬂ&ﬂ‘—' M7 d_;\oglstered CJ insured

£ Contitied O coo
[0 Return Receipt
for Merchandise

S (tesr— Secrr o~

L—_l Express Mail

cnv O2E —_
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Always obtain signature of sddressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

5. Signature — Address
‘ requested and fee paid) .

X

6. Signature — Agent
X
7. Date of Delivery

Dac 123 £ 0

PS Form 3811, Mar. 1988  # U.8.G.P.0O. 1988-212-865 " DOMESTIC RETURN RECEIPT

State of New Jersey

Department of Environmental Protection
Division of Hazardous Waste Management
Manifest Section

CN 028

Trenton, NJ 08625




LENOX

CHINA o CRYSTAL
POMONA NEW JERSEY 08240

September 19, 1989

PA Department of Environmental Resources
Bureau of Waste Management '
P.O. Box 8550

Harrisburg, PA - 17105-8550

To Whom It May Concern:.
Enclosed is the Destination State copy of PA Dept of

Environmental Resources Uniform Hazardous Waste Manifest, PAC
1226820. This manifest covered a shipment on August 15, 1989 to

"Envirite, York, PA. We inadvertent1y failed to forward this copy
‘to you at that time.

Sincerely,

Cl Sx45254k442uﬂ11£/ faf?
A. Skladanek, P.E.
anager, Maintenance & Trades ’ ,

JAS/mpl
Encl

CERTIFIED MAIL NO. P 769 671 714

LAWRENCEVILLE NEW JERSEY . ' MT PLEASANT PENNSVYLVANIA
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In case of an emergency or spill immediately cal! the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

Bureau of Waste Management
P. O. Box 8550
Harrisburg, PA 17105-8550

ER-SWM-51: REV. 12/8b
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Form approved.
OMB No. 2050-0039
Expires 9-30-91
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16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are lully_andTaccur_aleIY described above by proper shipping name and are
classitied, packed, marked, and labeled and are in ali respects in proper condition for transporl by highway according to applicable international and natianal government regulations
I | am a large quantity generator. | cerlily that | have a pvo?ram in place to reduce the volume and toxicily of waste generated 10 the degree | have determined 10 be economically
practicable and that | have setected the practicable method o \reatment. storage. or disposal cursently available 1o me which minimizes the present and future threai to human healin
and the environment;.OR, il | am a small quantity generator. | have made a good taith effort to minimize my waste generation and select the best waste management method that s
available to me and that | can atlorg Py
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RECEIPT FOR CERTIFIED MAIL
N0 iNSURANGE COVERACE PROVIDED
NOT FOR INTERNATIGNAL MAIL

(See Reverse)
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7. Dato of Delivery
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Pennsylvania Department of Environmental Resources





